storms. 3 Luckily, mycoses are not communicable from person to person.
More relevant to the general public than systemic fungal infections is the production of mycotoxins, 4 which can be carried by airborne fungus-derived spores and fragments; these mycotoxins are absorbed through the lungs, nasal mucosa, and skin. It was recently reported that present climate change (þ2°C) favors the growth of mold and the production of dangerous aflatoxins. 5 Unfortunately, because of the multitude of symptoms experienced by patients exposed to mold (Table I ) and the possible overlap with other diagnoses (Table II) , some colleagues still believe that there is no link between mold exposure and immune disorders. 6 The Occupational Health and Safety Administration estimates that about 15% of the workforce, in the United States and about as many schoolchildren may be affected by exposure to mold. The Centers for Disease Control Mold (or mildew) was recognized in the Old Testament as one of the plagues God would unleash on His people for straying away from His commands. King Solomon asked the Lord to spare them from mildew (Kings 8:37:38). Elsewhere in the Old Testament, the High priest recommended that if a dwelling had been infected by mold it had to be torn down and if clothes had been infected they had to be burned (Deuteronomy 28:1-2, 15). "And the Lord said to Moses and Aaron, When you enter the land of Canaan…if the mildew has spread on the walls, (40) the priest is to order that the contaminated stones be torn out and thrown into an unclean place outside the town. (41) He must have all the inside walls of the house scraped and the material that is scraped dumped into an unclean place outside the town. (42) Then they are to take other stones to replace these and take new clay and plaster the house," (Leviticus 14:33-42). This is a wise recommendation that may well serve many people today.
In this issue, investigators review the difficulties inherent in the early diagnosis and management of aspergillosis and murcomycoses. 13, 14 A commentary focuses on the immune responses to fungal infections, while a brief report describes the personal treatment approach in 100 mold-exposed patients at one clinical center. 15, 16 Finally, a review discusses the available evidence on the effects of exposure to molds on neuroimmune functioning, including autism. 17 It should be noted that, despite the importance of the topic, it was very difficult to secure qualified authors and reviewers. It is, therefore, hoped that this issue will spark more interest in evidence-based publications on the effects of fungi and especially molds and mycotoxins on human health. 
